e1/88/2018 11:35 3193728698 SHOPKO PHARMACY PAGE B2

- - S5- 2314017

1

T

Disclosure Board e e
S10E, 12° Ste. 1A
Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM

P 5182010073 DISCLOSURE SUMMARY PAGE 2010 JAK -8 PH|2: 55
COMMITTEE NAME (Must be same 8s on Stetement of O //v

)
/SE OB SEWATE S’;Tz‘

DISCLOSURE
I ANT: indicate by ¥ type of committes you are raporting for:

(1 )Statewide/agisiatvelJudge Snding for Retention Candidate (2)Swte PAC (3 )Stste Party (Rev. 07/2007) REPORT

{ 4)County Central Committee ( 5 )County Candidate (@ )Cky Candidate ( 7 YSchool Board ar Other Politieal
Subdivision Candidate (8 )County PAC ( 8)City PAG ( 10)School Board or Other Political SubdMsion PAC (
11) Lacal Baliot Issue

CANDIDATE COMMITTEERS ONLY:

c;mga meF_ y ) E ﬁ‘E /4 / sﬁ. %I{Z’ | Party (if apgllcab%l, :.:::::r 4
Office Sought Districs (i Senate or House) Auditod
%—L [ﬂ &OAA L

4
Late reports are subjoct Yo possible olyil and criminal penalties. Pursuant to fowa Codeo sactions B8B.32A(7) snd B8A.401(3), the candidate, for a

SH-RIEDI° /- 2200

|
L

TELEPHONE DATE S)GNED
| AM FILING A 2 > ; / "X 0 & ? REPORT FOR (1) ELECTION /(2)NON-BELECTION YEAR.
(raport data) indicate by #

[JCHECK IF AMENDMENT TO REPORT DATED

Local Commitices, enter Date of Election

(C] Cheok if this is final (terminstion) report and attach Notice of Dissolution Form DR.3. County i
{You must continue ta file reports untit @ OR-3 is filed.) ?hﬂ':”em'ﬁ:.'&" ioas. sntur "

STATEMENT OF CASH ON HAND
CASH ON HAND st the beginning of the reporting psriod. (Total of all funds heid by the

;o;\:\'eu This amount MUST be the same as the cash on hand at the end 4/7 7? / /
ast reporting pariod or must be 2010 if this is NS IBPOM FIRA.) 1...-vveseernrisreresessresesesssine $ / .4
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions fotal (Attach Schaduls A) (“also see in-kind below) ................ o? D X 7 5 /
Schedule F: Loana Recelved total (ARACh SCHEAUIE F) ... oo eeoevvevosesess s sosoess oo oo -
Schedule H: Total Seles of Campaign Property (Attach Schedule H).............ooooooooooovoo —
Candidates’ C Onl
SUB.-TOTAL......ccoumneens $ . gZ
SUBTRACT TOTAL MONEY SPENT THIS PERIOD /
Schedule 8: Expenditures total (Attach Schedule B) (**siso see debts and loans below)............ /2 52 'Q

Schedule F: Loan Repayments total (Attach Schedule F)

CONSULTANT BREAKDOWN (Schedule G Attached?) —YES ____NO
CANDIDATE COMMITTEES QNLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) s #@ Pe 90

STATE COMMITYEES; Submit a reconciled campaign account barik statement in January of each yamr,
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Forr Inatruetions, See Back of Form SOLEDIRE
CONTRIBUTIONS - MONEY TAKEN IN (Rav.%?loa) Mgggm

(ncliuding candidate's personal funds)
] emEck THis BOX IF
COMMITTEE NAME (Must be same as on St. iZati AMENDING FORM

"'/(/4 5’ F’:?nm‘cgﬂy?ff{
N IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTER), LIST THE PAG IDENTIFICATION

STATE CANDIDATES NOTE: IF A CONTRIBUTIO
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICE AND CAMPAIGN

DISCLOSURE BOARD),
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

ports and statements for soliciting contributions or far any

5 IF FOE

CAUTION: Sactlon 68B.32A(6), prohibits the usa of information copied from re,
commerelal purposa by any percon ather than ctatutory political committees.

RELATIONSHIP

RECEIVED (i applicable) TO GANDIDATE” RECEIVED FUND-
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17/ 7 | one 1052 Gony WE ao
4 0
g/ G052 ,I/\)pglﬂe/up N = ) /
ﬁ/? Cke 5‘4 J Hovp s Sg'ad//t/]/g/ -&%{(Iﬁgsanz, g,‘ajﬂ .74,
' CIEST DES My ] 125-4007 E’
% / ok Tosety A. GRAZE 2
? 575 7 Corrosaim]) DR ST4/ .
g I BF AT&a/VA;_zd Swo9 ﬁ @
AATTHE o & '
19/ | cxa s~ @/57; IDE =
u OINES T4
Tole o | LE S0z 28%
1738 Plum 7410k er LonE
z PHES, 2 292 v

- HIRK Doz <
2 /ﬁ éoshwammw DR
] O
Quisr oo —=2262 A9
B25 HicHh o 969 —

LT s T4 00
S et 202

g
/2 / .
Lim fé?f, @. G4 ST 47 ﬂd}vb’ X Zooif-D
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/27/? CK# 335/ s /’ A /3'/6 gﬁ% KA«/_?gr/z/z gy;g/u-ﬁs)
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N Dwo’“" W requires cand Commieg TOYAL (m“‘ﬂm of this scheduie
marriage). ffaumname ofc m::'h,m“”'”‘;ﬂﬁmo?mmmu s anY relotive makdng o contribution ’ 3
Pl elatonahi, enter ot apaim, o, 52 8e Canddate trgarsY Pod rities) ang s (reiatves by
inthe re!aﬁomhip °°‘fumn isno »
) age f or Z
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For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS - MONEY TAKEN IN mevﬁma) M.?gg;%
(inciuding candidate's persans! funds)

[ cHeck ™IS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

FRAISE- PPl Ssp/ATE.

STATE CANDIDATES NOTE: F A CONTRIBUTION IS RECEIVED FROM A STATE FAC (POLITICAL ACTION COMMITTEE), LIST THE PAG IDENTIFICATION
glush‘ﬂ;gﬂs SgED BTg:Rpl;c CHECK NUMBMR IN THE DESIGNATED GOLUMN, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

NOTE: ANY PERSON, OTHER THAN AN INDIMIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD,

CAUTION: Section 88B.32A(6), prohipite the uss of information copied from reparts and statemants for soliciting contributions or for any
commercial purpose by any persoh cther than statutory political commitiees.

[ s | e ARD ADONESS O £ LA I e
MMDD/YR) ANDNI:fMC BCE:EOK (¥ applicabis) 'I;Ig&EnRE
% 2067 A, [TEALTH FAC ]
IZ/7/7 CK# '7/_775’ HTH 57 *ann St
Hty WES LY 0D
KATHERIVE GABE.L o
}2/ // 97 20t AVE o
(i G 5 /00
TJwieBes? J00
- 2
CKet Fa’q,}f JO9G ~ 20T R '73 3/2 /’Z].é—’—
CK#
CK#
D#
CK#
%
CK#
[J7
CK#
oF
CK#

o [_]
CkK#

TOTAL
27 3L
TOTAL (It last page of this scheduie) -:ZO%

* Disclogurs law requires candidate commitioes to ditclosa the relstionship of any relative making a contribution to the

commiitne, Mml‘wmbeahmbtnmdomoumumm(mw rolativot) and affinity (relatives by
maage) , Ifmdmrbmamamdm. but there is no Page 2 of ;2\

facriilial pstetionsiip, enter “not appiicable” in the retationahin ogluran. {for Schedule A)
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|
1 pen—
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDWLE

. EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT e RO

wev. 0708 | BXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIMLITICING MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMSER IN [] cHeck s Box IF

THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER SOR EACH BXPENDITURE. A LIST OF ID NUMBERS (3 AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

DATE ng EXPENDITURE (mﬁmm EXPENDED

ooTm | e (DRbersament) WAS MAoe
cNECK _ +
/ B BkKJ.WE% AT, | o 6D
5”/7 o0 N L i Ty gl SuBSCRP TRV |8 8] S
e Des Mois Ras/srep 27
3 "~ T
@7 CKe 75 Locusy, ;75;0307 SuBscRIPTION /I '7L 73
o STAPIES CoMPUTER. ¢ 34
/ 57 Aevey KD
Lfplom |t e B arer | 8775
108 3 MNP
AAoR DAY-fems Bl g 0D
p onDEAY 5T | /4 T
: /’/7 cre o1 BLonPe | sl Ap | i
1D#
CK#
(v
CK#
r N
CKE
o
Ciae
TOTAL (1 last page of thie scheduin) 'S /5 5 2, /']

THIS BOX APPLIFS TO CANDIDATES’ COMMWTTEES OMLY:
Purchases of cartain tumspaige propurly costing SS00 or more st siso be invessioriet on Soheduls K. (Refer 1o Schedule M insinxtions.)

xpendires 1o persona/entities providing consuling, advertising, fund-raising, palling, Meneging, crpanizing servioss must #4600 be detel emizod on
Schedule G by the amourt, purpose, and date of sach type of expendiure made by the persenvertity on befwll of t!he cendidele’s commities. (Referto

[ Schedute G instructions and lows Code 88A 402(3)6).)
oL _a_/

(for Schedute B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDVLE
— E IN-KIND
COMMITTEE NAME (Must be sams as on Statement of O Rev. 08/87)] CONTRIBUTIONS
E—

FRAISE - Fok- Sl ITE.

[0 CHECK THIS BOX IF

AMENDING FORM
[ T —————
* DATE WP DESCRIPTION ESTIMATED Y IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUNDRAISER
MM/DD/YR OF CONTRIBUTOR

CONTRIBUTION VALUE w
e T e —

Towh ZBMATE MATOR) USPS - PosTACE] § -
T |t 2 e A sk [
% 5032 AaNes Floilige

SUETGTAL] S P73

TOTAL (7 last [ §

pege of this j / %é

scheduie) —

"Disciosure law requires candidates to discione e relutionship of any reletive making an in kind contribution ta the Page / of /

commitiee. Relationship must be shown 1o the thind degree of consanguinily (blood reiatives) and affinity (relatives (for Schedtlle E)
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FOR INSTRUCTIONS, SEE BACK OF FORM

m SCHEDULE

H CAMPAIGN
THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY {Rev. 02/08) | PROPERTY

Wﬁ;'ﬁt"w Otﬂgwg /VA‘ TE CHANGES A8 REGUINED,

[CJCHECK THIS BOX IF
AMENDING FORM
PART | . ONGOING INVENTORY OF CAMPAIGN PROPERTY
Date Purchased
(Schedule B)

. Purchase Price or Est. Value
or Recaived Description of Property When Acquired*
(Schedule E)

P COMPUT ER. & 74 >
Vestoo?| R nite e §77 2% uspe=

Current Value at Fair Market
This Repost

TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT (TRANSFER TO SUMMARY PAGE) § _M
* i ostimeted, show eat beside figure.

PART 1l - SA& OR TRANSFERS OF CAMPAIGN PROPERTY **

Date Nama and Address of Purchaser/Donee Daseription of Property Sold? Salka Price Value of
Lamnovr Y RS0
TOTALS $ L
** PROPERTY SALES & TRANSFERS TOTAL (TRANSFER TO SUMMARY PAGE) §
(Attach Additionsl Schedules i Noeded)
Page of
(For Schedule H)




